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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

He/she has been in active clinical practice for more than five years and is currently working at 

least 24 hours a week in active practice. The physician reviewer was selected based on his/her 

clinical experience, education, background, and expertise in the same or similar specialties that 

evaluate and/or treat the medical condition and disputed items/services.  He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The claimant is a 51 year old female with date of injury 9/26/2011. She has been diagnosed with 

neck sprain and headache. Progress note dated 10/23/2013 reports that the claimant has 

decreased pain with medications allowing for work duties and activities of daily living, and 

improved sleep. Diagnoses include 1) dizziness 2) abnormal auditory perception 3) tinnitus 4) 

headache 5) myofasciitis 6) allergic rhinitis 7) asymmetrical sensorineural hearing loss. Progress 

note dated 9/27/2013 reports that the claimant has headaches that continue to be bothersome and 

overwhelming. Constant pain is causing anxiety and depression. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Cymbalta 30mg #30:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants Page(s): 13-16.   

 

Decision rationale: The request for Cymbalta 30 mg 1 tab daily is for chronic pain and pain 

related anxiety. Per Chronic Pain Medical Treatment Guidelines 8 C.C.R. Â§Â§9792.20 - 

9792.26 MTUS (Effective July 18, 2009), antidepressants for chronic pain are: Recommended as 



a first line option for neuropathic pain, and as a possibility for non-neuropathic pain. (Feuerstein, 

1997) (Perrot, 2006) Tricyclics are generally considered a first-line agent unless they are 

ineffective, poorly tolerated, or contraindicated. Analgesia generally occurs within a few days to 

a week, whereas antidepressant effect takes longer to occur. (Saarto-Cochrane, 2005) 

Assessment of treatment efficacy should include not only pain outcomes, but also an evaluation 

of function, changes in use of other analgesic medication, sleep quality and duration, and 

psychological assessment. Side effects, including excessive sedation (especially that which 

would affect work performance) should be assessed. (Additional side effects are listed below for 

each specific drug.) It is recommended that these outcome measurements should be initiated at 

one week of treatment with a recommended trial of at least 4 weeks. The optimal duration of 

treatment is not known because most double-blind trials have been of short duration (6-12 

weeks). It has been suggested that if pain is in remission for 3-6 months, a gradual tapering of 

anti-depressants may be undertaken. (Perrot, 2006) (Schnitzer, 2004) (Lin-JAMA, 2003) 

(Salerno, 2002) (Moulin, 2001) (Fishbain, 2000) (Taylor, 2004) (Gijsman, 2004) (Jick-JAMA, 

2004) (Barbui, 2004) (Asnis, 2004) (Stein, 2003) (Pollack, 2003) (Ticknor, 2004) (Staiger, 2003) 

Long-term effectiveness of anti-depressants has not been established. (Wong, 2007) The effect of 

this class of medication in combination with other classes of drugs has not been well researched. 

(Finnerup, 2005) The "number needed to treat" (NNT) methodology (calculated as the reciprocal 

value of the response rate on active and placebo) has been used to calculate efficacy of the 

different classes of antidepressants. (Sindrup, 2005)  Specifically studied underlying pain 

etiologies: (also see below for specific drugs)  Neuropathic pain: Recommended (tricyclic 

antidepressants) as a first-line option, especially if pain is accompanied by insomnia, anxiety, or 

depression. (Saarto-Cochrane, 2007) (ICSI, 2007) Other recent reviews recommended both 

tricyclic antidepressants and SNRIs (i.e., duloxetine and venlafaxine) as first line options. 

(Dworkin, 2007) (Finnerup, 2007) Non-neuropathic pain: Recommended as an option in 

depressed patients, but effectiveness is limited. Non-neuropathic pain is generally treated with 

analgesics and anti-inflammatories. In guidelines for painful rheumatic conditions recommended 

by Perrot, it was suggested that antidepressants may be prescribed as analgesics in non-depressed 

patients, with the first-line choice being tricyclics initiated at a low dose, increasing to a 

maximally tolerated dose. (Perro 

 


